FILE NOW: FILING FEE

PROFIT RN FLORIDA DEPARTMENT OF STATE
CORPORATION S ‘;; Sandra B. Mortham
ANNUAL REPORT @ Secrelary of State

DIVISION OF CORPORATIONS

1996 R

DOCUMENT # 6026-'1 4 (0)

1. Corporation Name

FLANDERS ANIMAL CLINIC, P.A.

R0

Principal Place of Business “ lﬁéﬁng Address
6315 KATHLEEN ROAD 6315 KATHLEEN ROAD
LAKELAND FL 33809 LAKELAND FL 33809
us us
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
] ] 12/30/1970 02/24/1995
2, Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-1311268 Not Applicabic
Suite, Apt. #, etc. Suite, Apt. #, etc. §. Certificale of Stalus Desired 0 $875 Adc!itional
El . 23] Fee Required
City & Stale Gty & Blale 6. Election Campaign Financing $5.00 May Be
23 N ggl ) Trust Fund Contribution tl Added to Faas
2p | Country . op | Country B. This corporation has liability for intangible tax under s 199.032,
[24] 25! 20| 30 ) Florida Statutes ﬁves OnNo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOHTNER, RAY 82| Street Address (PO, Box Number is Not Acceptable)
P.0. BOX 326
422 S, FLORIDA AVENUE - 83
LAKELAND FL 33802 84| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 617 1508, Florida Slalutes, Lhe above-named corporalion submits this statement for the purpose of changing its registered office
or registered agant, or baby in the State of Flonida. Such changs was authorjsed by the corporation’s board of directors. | hereby accepl the appointiment as registered agent. | am
; s,

familiar with, an g) 0 ablgations of, Soglion 60085 _Brida Sta /
o ngg;,w:g.a';gg,;‘is‘gﬁm e e e '%{1;“ /ié T

SIGNATURE __ - ¥

e, bypoct or'hr i Fiig of regisiorod & gect and T mpwe T &
1z OFFICERS AND DIREGTORS s ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 17 &
TILE PD N’UELEIE 1 ATILE PD (A Charge [ aggiton | &
HAME FLANDERS L BENNETT 1.2 NAME Fea A/t?ﬁzg? L BEVNVETT §
stneet aooness | 1825 N. CRYSTAL LAKE 13518t ponress | 634G (ot 2 o of 0
CITY-ST-2F LAKELAND FL ~ 1A TITY-S1. 7P ﬁﬂ.-k&?,ﬂf\!p FZ 33%o0gqg &
THE sh CJDELETE 2 17IE f - [] Change [ Addition | ©
MAME FORTNER, RAY 22 NAME
staeer anoness | 422 S FLA AVE 2 3 STREET ADDRESS
CY-ST-2p LAKELAND, FL 00000 ) 24 0ITY-51-2p
TILE [ betete 31TILE [J Change  [] Addition
KAM: 39 EME
STREET ADCRESS 33 STHEET ADIDRESS
Chy-51-21p B4 LITY-ST- 2P
e [ 1 DELETE 4 1TITLE [ Change [ Addilion
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
evv-9-2 | 44CY-51-2Ip
L [T DELETE 51T [) Change [} Aduition
NAME 52 NArE
STREE [ ADDRESS 53 STREET ADDRESS
ev-stwp__ 4y oo S4CITY-ST- 2P
TLE [] DELETE 6.1 TITLE [} Shange [ Addilion
HAME 6.2 NAMS
STREET ADOFESS €3 STREET ADDRESS
eveseoe | BATNY-SI-7IP

14, | do hereby certify that the nformation supplied with tﬁ%?iwwg i voluntarily furnished and does not gualify for the exermption statad in Seclion 119.07{3}(k}. Florida Statutes. | further
certify that the information indicated on this Mywa’ repod or supglemental anoual report is true and accurate and that oy signature shal! have the same legal effect as if made under
oath; that | am an officer or director of tKahoration o the peCel er ffrustee empowered o execule thes report as required by Chapter 607, Florica Statutes: and that my name

appears in Block 12 or Block 13_I‘f__ch or on hent in addppss, )
il — g yf/u’/gﬁ g8~ ]00

SIGNATURE: /X L gtt™q JA AN ——
5 TRE AND TYPED OR PRINTED NAME OF S1ANING OFFICER OR DIRECTOR

Da;tnis Phione #




